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Dear Sir/Madam:

 

Please find attached a copy of the above referenced form. This is a new form which is not intended to replace any form

previously approved by your Department. This form has been submitted in final printed form in which it will be distributed

to the applicant. This form is subject to only minor modifications in paper size and stock, ink, border, Company logo,

Company address, adaptation to computer printing, and Officer's signatures. 

 

Form TI04, “Terminal Illness Accelerated Death Benefit Endorsement”, will provide the policy owner with the option to

access a portion of the policy’s death benefit in advance of death when the insured is certified by a licensed physician

as being terminally ill and is expected to die within 12 months of such a diagnosis.  The minimum accelerated death

benefit is $10,000.  The maximum accelerated death benefit is the lesser of (a) $500,000; or (b) 75% of the base policy

death benefit, including any Base Insured Rider issued by us on the life of the insured. If the request for an accelerated

death benefit is for less than the maximum benefit, any future death benefit accelerated will not exceed the remaining

balance of the maximum accelerated death benefit. This form will be used with our universal life and variable universal

life portfolios.

 

We would appreciate your review and approval of this form. Should you have any questions or need any additional

information, please do not hesitate to contact me.

 

Sincerely,

 

MONUMENTAL LIFE INSURANCE COMPANY

 

Theresa Meyers

Policy Analyst

Contract Development

(319) 355-7520 (collect)

Fax #: (319) 355-2501

Theresa.Meyers@transamerica.com

State Narrative:

Company and Contact
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Monumental Life Insurance Company 
Home Office: Cedar Rapids, IA 
Administrative Office: 
[4333 Edgewood Rd NE 
Cedar Rapids, IA 52499] 
[(800) 238-4302)] 
 
 

(Referred to as the Company, we, our, or us)  
 

TERMINAL ILLNESS ACCELERATED DEATH BENEFIT ENDORSEMENT 
 
We have issued this endorsement as a part of the policy to which it is attached.  Except as otherwise 
specifically set forth below, it is subject to all of the terms of the policy. 
 
NOTICE: Benefits advanced under this option may be taxable.  As with all tax matters, you should consult 
a personal tax advisor to assess the impact of this benefit on you and on the policy. 
 
The policy’s benefits and values, as well as any benefits and values provided by affected riders, will be 
reduced if an Accelerated Death Benefit is paid.  Benefits and values (if applicable) include without 
limitation: face amounts of the base policy and of any affected riders, policy values, cash surrender values 
and Loan Balance.  Payment of an Accelerated Death Benefit may affect eligibility for Medicaid or other 
government benefits and entitlements. 
 
Endorsement  
Benefit 

If the Insured becomes Terminally Ill while the policy and endorsement are in effect, 
you may elect to receive an Accelerated Death Benefit payment subject to the
provisions of the policy and this endorsement and the following conditions: 
 

1. You must submit written certification by a Physician that confirms that the
Insured is Terminally Ill with your Accelerated Death Benefit request. The
certification must be made within 30 days of the Accelerated Death Benefit 
Request; and  

2. The Face Amount of the policy at the time of your Accelerated Death 
Benefit request must be at least $25,000; and  

3. If the policy has an expiry date, there must be at least two years remaining
before the expiry date at the time you request to exercise the Accelerated
Death Benefit; and 

4. We must receive the consent of all irrevocable Beneficiaries (if any) and all
assignees (if any) in a form acceptable to us.  

 
Amount of  
Accelerated 
Death Benefit 

The Accelerated Death Benefit payment we make to you will be less than the
amount of the Available Death Benefit which you request to accelerate. The 
Accelerated Death Benefit payment will be calculated as A – B – C – D where A, B, 
C, and D are determined as follows: 
 

A. The present value of the amount of the Available Death Benefit which you 
request to accelerate, which will be calculated as described below.  

 
B. Any amount necessary to provide insurance to the date of the Accelerated

Death Benefit payment if we make the payment during a grace period. 
 

C. The Loan Balance, if any, at the time the Accelerated Death Benefit is paid,
multiplied by the Election Percentage.  

 
D. An administrative charge for each Accelerated Death Benefit request. The

administrative charge for each Accelerated Death Benefit request as of 
January 1, 2012 is $350, but will be subject to future increases based on
cumulative annual cost-of-living increases as measured by the Consumer 
Price Index for All Urban Consumers (CPI) since January 1, 2012. In the 



 

TI04 Page 2 

event that the CPI is no longer published, a substantially similar index will be
used.  

 
Present Value of 
Accelerated Death 
Benefit 

The present value of the Accelerated Death Benefit payment we make to you will
be based on a discount which reflects the early payment of the Accelerated Death 
Benefit amount. We assume a 12-month period for this purpose. The annual interest 
rate we use will be a discount rate that is the greater of: 
 

1. The current yield on 90-day U.S. Treasury bills; or  
2. The policy loan interest rate.  

 
Definitions  Accelerated Death Benefit is the payment of a death benefit prior to the death of

the Insured. Accelerated Death Benefits paid reduce the face amounts of the policy
and any affected riders and the death benefit payable to the Beneficiary(ies) upon 
death.  
 
Available Death Benefit means the amount payable under the base policy upon the 
death of the Insured, including: 

1. in the case of a single life policy, the benefit payable under a Base Insured 
Rider, if any, provided the rider is more than two years from its expiry date; 
or 

2. in the case of a joint last survivor policy, the benefit payable under a Joint
Insured Term Rider, if any, provided the rider is more than two years from 
its expiry date.  

Available Death Benefit does not include amounts payable under any other riders 
not expressly named above, including, but not limited to, any Individual Insured
Rider, Accidental Death Benefit Rider, Additional Insured Rider or Disability Waiver 
Rider.  
 
Election Percentage means a percentage of the Available Death Benefit, selected by
you, in accordance with the Minimum and Maximum Accelerated Death Benefit
provisions.  
 
Immediate Family Member means one of the following members of the Insured’s or 
owner’s family: spouse (including common law spouse) or civil union partner and 
anyone who is related to the individual or his or her spouse or civil union partner 
(including adopted, in-law and step-relatives). This includes a parent, grandparent, 
child, grandchild, brother, sister, aunt, uncle, first cousin, nephew or niece.  
 
Insured means only the Insured covered under the policy and not any other
individual covered under any additional endorsement or rider.  
 
Physician means any person bearing the designation of Medical Doctor (M.D.) or
Doctor of Osteopathy licensed within the United States and practicing within the
scope of his or her license issued by the jurisdiction in which such person’s services
are rendered. Physician does not include:  

1. You, the Insured, or an Immediate Family Member; or  
2. A person who lives with you, the Insured, or an Immediate Family Member;

or  
3. A person in the same medical practice as you, the Insured, or an Immediate

Family Member; or 
4. A business partner of you, the Insured, or an Immediate Family Member. 

 
Terminally Ill means that the Insured has a medical condition, resulting from bodily
injury or disease, or both, which is expected to result in the death of the Insured
within 12 months of diagnosis.  
 
The condition:  

1. must be first diagnosed by a Physician on or after the later of the Date of 
Issue of the policy or the Endorsement Date; and, 

2. must be demonstrated by clinical, radiological, laboratory or other evidence
of the medical condition which is satisfactory to us; and  
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3. must not be curable by any means available to the medical profession. 
 

Minimum Accelerated 
Death Benefit 

The minimum Available Death Benefit you may accelerate because the Insured is 
Terminally Ill is $10,000. 
 

Maximum Accelerated 
Death Benefit 

The maximum Accelerated Death Benefit you may accelerate because the Insured is 
Terminally Ill is equal to the lesser of: 
 

1. 75% of the Available Death Benefit as of the first Accelerated Death Benefit 
payment; or 

2. $500,000, including all other Accelerated Death Benefits previously elected 
or currently under review under all policies, endorsements or riders issued by 
us or our affiliates on the life of the Insured.  

 
Effect of the 
Accelerated Death 
Benefit Payment on 
the Policy 

After an Accelerated Death Benefit is paid, the policy’s benefits and values, as 
those amounts exist on the date the Accelerated Death Benefit is paid, will be
reduced by the Election Percentage. This includes the following amounts: face
amounts of the base policy and any affected riders; policy values; cash surrender
values and Loan Balance.  
 
Any minimum required premium payable after the Accelerated Death Benefit is paid 
will also be reduced by the Election Percentage. The reduced premium will equal the
appropriate premium applied to the reduced face amount plus any applicable policy
fee.  
 
At the time of payment, we will provide you with written confirmation to reflect the 
reduction of all values applicable to the policy and all benefits it provides.  
 

Notice of Claim We must receive a written Accelerated Death Benefit request at our Administrative 
Office within 60 days after the Physician’s diagnosis of the Terminal Illness, or as 
soon as reasonably possible.  The request should include the name of the Insured,
the policy number, and must be signed and dated by you. If the policy has an
irrevocable beneficiary, that person(s) must also sign the request. If the policy is
assigned, we must receive a completed and signed release of assignment.  
 

Claim Forms  We will send you claim forms within 15 days of the date we receive written notice
of a claim. If we do not do so, you will be considered to have complied with the 
Proof of Loss requirements by giving us a Physician’s certification acceptable to us 
and a written statement of the nature and extent of the Terminal Illness.  
 

Proof of Loss 
 

We must receive written proof of the Insured’s Terminal Illness before we make an
Accelerated Death Benefit payment. This proof must include a properly completed
claim form and a Physician’s certification acceptable to us. We may request
additional medical information from the Physician submitting the certification or any
Physician we consider qualified.  
 

Physical Examination 
 

While a claim is pending, we reserve the right to obtain a second medical opinion 
and to have the Insured examined at our expense.  In the event that the second 
medical opinion differs from the diagnosis indicated by the Insured’s own Physician, 
a third mutually acceptable Physician may be consulted at our expense.  The benefit 
will be payable according to the opinion of the third Physician. 
 

Payment of 
Accelerated Death 
Benefit 

After we have received proof of loss satisfactory to us, we will determine the
Accelerated Death Benefit payment amount. We will send you a statement that
informs you of the amount of the payment available. The payment amount will be 
less than the amount of the Available Death Benefit you request to accelerate. If
you agree to the payment amount, we will pay you the amount of the Accelerated
Death Benefit. If the Insured dies before any Accelerated Death Benefit payment is 
made, we will instead pay the entire death benefit of this policy in accordance with
the policy provisions. 
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Limitations 1. We will not pay any Accelerated Death Benefit under this policy for a Terminal
Illness that is caused by or contributed to by, or results directly or indirectly 
from, a suicide attempt or intentionally self-inflicted injury while sane or insane.  
 

2. You may not request an Accelerated Death Benefit: 
 

a) if required by law to use the Accelerated Death Benefit to meet the
claims of creditors, whether in bankruptcy or otherwise; or  

b) if required by a government agency to use the Accelerated Death
Benefit in order to apply for, obtain, or otherwise keep a government 
benefit or entitlement.  

c) until there is only one surviving Joint Insured under a Joint and Last 
Survivor policy. Alternatively, if the policy is a Joint Life policy that 
pays an amount upon death of the first to die of the Joint Insured, 
an Accelerated Death Benefit is available if any of the Joint Insureds
become Terminally Ill.  

 
Termination This endorsement will terminate on the earliest of the following dates or events: 

 
1. The date the Maximum Accelerated Death Benefit has been accelerated, or 

the aggregate Maximum Accelerated Death Benefit of $500,000 under all 
policies, endorsements or riders has been reached; or 

2. The date the policy terminates; or 
3. The effective date of a settlement option elected under the Policy; or 
4. The date you elect to terminate this endorsement; or 
5. The date of the Insured’s death.   

 
Reinstatement If the policy is reinstated, this endorsement may be reinstated at the same time; 

however, we will not pay any benefit for a Terminal Illness that is first diagnosed by 
a Physician prior to the reinstatement date. 
   

Consideration We have issued this endorsement in consideration of the application and payment of 
the premiums.  A copy of the application is attached to the policy. 
 

Legal Actions  No legal action may be brought to recover any payment requested under this
endorsement within 60 days after written proof of Terminal Illness has been given 
to us. No such action may be brought after three years from the time written proof 
of the Insured’s Terminal Illness has been given to us.  
 

Incontestability The provisions of the policy relating to incontestability apply to this endorsement.  

Tax Qualification This endorsement is designed to provide a federal income tax-free Accelerated 
Death Benefit.  To that end, the provisions of this endorsement and the policy to
which it is attached are to be interpreted to ensure or maintain such tax 
qualification, notwithstanding any other provisions to the contrary.  We reserve the
right to amend this endorsement and the policy to which it is attached to reflect any
clarifications that may be needed or are appropriate to maintain such qualifications, 
or to conform this endorsement and the policy to which it is attached to any
applicable changes in the tax qualification requirements.  You will be sent a copy of
any such amendment.   
 

Policy Statement The Policy Statement for this policy will reflect payment of the Accelerated Death 
Benefit, if paid during the prior year, as well as resulting reductions and remaining
benefits and values.  
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No Dividends Are 
Payable 

This endorsement does not participate in our profits or surplus. 

Nonforfeiture Values This endorsement does not have cash values or loan values. 

Endorsement Date The Endorsement Date of this endorsement will be the Policy Date, unless we 
inform you in writing of a different date.  

 
Signed for us at our home office. 

 

[ ] [ ] 

[Secretary] [President] 
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CERTIFICATION OF REGULATION 49 
STATE OF ARKANSAS 

 
 
 
 
 
 
Form Number: 
 
Date: 
 
 
 
This is submitted in Compliance with Regulation 49 of the Arkansas Insurance Code. 
 
I hereby certify that the accompanying life product is in compliance with Regulation 49 in that a Life 
and Health Guaranty Association notice will be given to each policy owner at the time of issue. 
 
 
 
 
 
 
 
 
 
 
 
 

TI04

May 29, 2012

MONUMENTAL LIFE INSURNACE COMPANY

Cheryl Bock, Assist. Vice President Contract Development



 
 
 

RULE AND REGULATION 19 
STATE OF ARKANSAS 

 
 
 
 
 
 
 
Form Number:  
 
Date:  
 
  
 
I hereby certify that the accompanying life product is in compliance with Rule and Regulation 19. 
 
 
 
 
 
 
 
 
 
 
 
 

MONUMENTAL LIFE INSURNACE COMPANY

May 29, 2012

Cheryl Bock, Assist. Vice President Contract Development

TI04



 
 

MONUMENTAL LIFE INSURANCE COMPANY 
 

FLESCH READABILITY CERTIFICATION 
 
 
 
 
 
 

 
Form Number  (may vary by state)                    Flesch Score 
 
TI04                  52.3   
        
 
 
 
 
I certify that the machine scored Flesch Readability score(s) for the above mentioned form(s) 
is/are accurate. 
 
 
 
 
 

 
___________________________________________________          _04/27/12_ 
Cheryl Bock, Assistant Vice President of Contract Development           Date 
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Terminal Illness Accelerated Death Benefi t Disclosure 

You may request an Accelerated Death Benefi t if the Insured becomes Terminally Ill while the policy and endorsement are 
in effect. A Terminal Illness is a medical condition, resulting from bodily injury or disease, or both,  which, as diagnosed by a 
Physician, has reduced life expectancy to not more than 12 months from the date of the Physician’s certifi cation.  We must 
receive written proof of the Insured’s Terminal Illness before we make an Accelerated Death Benefi t payment.  We reserve 
the right to seek a second medical opinion or have the Insured examined at our expense by a Physician we choose.  

We will pay an Accelerated Death Benefi t upon due proof that the Insured is Terminally Ill, subject to the following conditions:  
1. The Terminal Illness is fi rst diagnosed on or after the later of the Date of Issue of the policy or the Endorsement Date; 

and  
2. The policy and endorsement are in force at the time of the Accelerated Death Benefi t request; and  
3. The Face Amount of the policy at the time the Accelerated Death Benefi t request is received is at least $25,000; and  
4. If the policy has an expiry date, there must be at least two years remaining before the expiry date at the time you request 

to exercise the Accelerated Death Benefi t; and 
5. We receive written proof of the Insured’s Terminal Illness satisfactory to us, including a Physician’s certifi cation. The 

certifi cation must be made within 30 days of the Accelerated Death Benefi t Request; and 
6. We receive a consent form signed by all irrevocable benefi ciaries (if any) and all assignees (if any) in a form acceptable 

to us.   

An administrative fee will be deducted from each Accelerated Death Benefi t amount requested prior to payment. The 
administrative charge as of January 1, 2012 is $350. The administrative charge will be subject to future increases based on 
cumulative annual cost-of-living increases as measured by the Consumer Price Index for All Urban Consumers (CPI) since 
2012. In the event that the CPI is no longer published, a substantially similar index will be used.  

The maximum death benefi t you may accelerate is equal to the lesser of:  
1. 75% of the Available Death Benefi t as of the fi rst Accelerated Death Benefi t payment ; or 
2. $500,000, including all other Accelerated Death Benefi ts previously elected or currently under review under all 

policies, endorsements or riders issued by us or our affi liates on the life of the Insured.  

After an Accelerated Death Benefi t is paid the policy’s benefi ts and values, as those amounts exist on the date the 
Accelerated Death Benefi t is paid, will be reduced by the Election Percentage. This include the following amounts: face 
amounts of the base policy and any affected riders; policy values; cash surrender values and Loan Balance.  

Any minimum required premium payable after the Accelerated Death Benefit is paid will also be reduced by the 
Election Percentage. The reduced premium will equal the appropriate premium applied to the reduced face amount plus any 
applicable policy fee. We will provide you with written confi rmation to refl ect the reduction of all values applicable to the 
policy and all benefi ts it provides.

RECEIPT OF ACCELERATED BENEFITS MAY BE TAXABLE AND YOU SHOULD CONSULT YOUR PERSONAL 
TAX ADVISOR.

By signing below, you agree that you have read the above and received a copy of this disclosure form.

Date Owner’s (Applicant’s) Signature

 Agent’s Signature

IMPORTANT:  The signed original must be submitted with the application for life insurance. The copy is to be left 
with the applicant.

Monumental Life Insurance Company
Home Offi ce: Cedar Rapids, IA 
Administrative Offi ce:
[4333 Edgewood Rd NE]
[Cedar Rapids, IA 52499]
[(800) (238-4302)]



 

 

MONUMENTSL LIFE INSURANCE COMPANY 

 

STATEMENT OF VARIABILITY 

 

Date: May 18, 2012 

 

TI04 

 

Page 1 

 

1.  Administrative Office: This may change to another location in the future 

 

2. Telephone number: This may change to another number in the future. 

 

Page 5 

 

3. Secretary and President Signatures: These may change to a new signature in the 

future. 
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